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Parent/Guardian Authorization and Medication Administration Plan

Team /

Student Name: DOB: Grade: HRM:
Student Address:
Name of Licensed Prescriber: Title:
Prescriber Business Phone: Prescriber Emergency Phone:
Parent/Guardian Name: Home Phone: Cell:
Work Phone: Emergency Phone:
(Other person to contact in case of emergency) Name:

Relationship to student: Cell Number: Work Number:
Does student have food/drug allergies? Please list:
Diagnoses:
Name of Medication: Will this medication be given on half/early release days?
Date ordered: Duration of order: Dosage:
Frequency: Route of administration: Expiration of med received:

Specific directions (e.g., times to be given; takes with applesauce, etc.):

Possible side effects/adverse reactions:

Other medications being taken by the student:

Location where medication administration will occur: [_] Nurse's office [] other:

Plan for monitoring medication, if needed:

| consent to have the school nurse or school personnel designated by the School Nurse administer medication.

| give permission for my child to self-administer medication, if the school nurse determines it D Ye I:I No
is safe and appropriate. S

| give permission to the School Nurse to share information relevant to the prescribed medication administration as
the School Nurse finds appropriate for the child's health and safety.

| understand | may retrieve the medication from the school at any time; however, the medication will be destroyed if
it is not picked up within one week following the termination of the order or beyond the close of school.

Parent/Guardian Name: Parent/Guardian Signature:

Relationship to student: Today's Date:

School Nurse Name: School Nurse Signature: Date:







